/ BA MO _2%'(

Republic of the Philippines Pprs .
’ PROVINCE OF ISABELA BY: e
T PURCHASE ORDER
_.«+ed Pharmaceutical Distributor P.O.No. : J4-\f - MOud

_ss : Legend Mansion Condominium, 212 San Juan St., Brgy. 37, 1300 Pasay City N{ DPate  : jpember 0, 2044

-~ Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery : PGSO (Palanan Station Hospital) Delivery Term : Charge

Date of Delivery : Seven (7 ) days after receipt of P.O. Payment Term: Check

Item No. Unit Quantity Description Amount
1 tray 10 Blood Collecting Tube Yellow Top 4mi x 100s 1,320.00 13,200.00
2 pack 3 Plastic Disposable Dropper 3mi 315.00 945.00
3 pack 2 GA Sample Cups 14,259.00 28,518.00
4 niece 1000 [Urine Container Plastic w/ Cover 14.28 14.280.00
5 tray 10 Blood Collecting Tube Red Top Microcontainer 0.5ml x 100s 1,320.00 13,200.00
6 roll 10  |Thermal Paper 30meters x 80mm, 54mm diameter 63.25 632.50
7 box 10 Urine Strip 4 Parameters 653.25 6,532.50
8 bottle 10 CLE P Cleanser 50mi 13,000.00 130,000.00
9 bottle 6 KT Lyse 500mi 34,000.00 204,000.00
10 box 10 Typhidot Kit 13,360.00 133,600.00
11 box 3 Hema Analyzer Diluent 20 Liters 32,000.00 96,000.00

Totai Amouni l §ix Fundred Foriy Thousana nyn.e rundred Eigini Fesos & 00/T00 Pnp y 640,908.00

In case of failure to make the full délivery within the time specified a’émve, a penalty of one-tenth (1/10) of one

percent for every day of delay shall be imposed.
Very truly yours, Z ;‘

FRAMAMARMAL &MA T AL M ALMIMA 1L

MUV LIVY . ALD~MAINWV 1T
Conforme: n@%ﬂ Governor
Gemed Phar cal Distributor

(Signature over printed Name)

1-28- 24
(Date)

In case of negotiated purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished).
Approved per Sanggunian Resolution No.:

Certified Correct: Date:




